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human reproduction in the United States. In-
cluded, Dr. Mishell has received numerous 
awards and honors throughout the years, in-
cluding the Distinguished Scientist Award from 
the Society of Gynecologic Investigation in 
1994 and the Guttmacher lectureship of the 
Association of Reproductive Health Profes-
sionals in 1999. 

The countless studies and research that he 
has conducted and guided throughout his ca-
reer have placed Dr. Mishell at the forefront in 
the field of women’s health. His studies in the 
late 1960’s resulted in the development of 
many of the devices and hormonal methods 
used for contraception today, including the 
Copper IUD, Norplant and the Contraceptive 
Ring. He directed research that led to tech-
nologies and tools that make it easier for 
women to conceive. He published more than 
260 scientific papers in peer review journals, 
co-edited 34 medical textbooks, and wrote 
more than 140 textbook chapters on contra-
ception, reproductive endocrinology, and infer-
tility. There’s no doubt that you will agree with 
me when I say that Dr. Mishell continues to in-
fluence the field of women’s health today. 

Dr. Mishell regards as one of his greatest 
achievements having ‘‘trained over 400 resi-
dents and made sure they would provide ex-
cellent health care in the field of Ob/Gyn.’’ 
Imagine that! There are over 400 residents 
who have had the opportunity to learn from 
Dr. Mishell and they continue to build on his 
work in the field of women’s health and share 
his enthusiastic commitment to ensuring that 
all women have the healthcare they deserve. 
Mr. Speaker, I can make this declaration with 
full confidence in its accuracy because I am 
the fortunate spouse of one of those superbly 
trained obstetrician/gynecologists. Moreover, 
as another of America’s finest physicians, Dr. 
Paul Brenner, professor of obstetrics and gyn-
ecology at the Keck School, points out, Dr. 
Mishell has been instrumental in opening the 
field to more female physicians. With Dr. 
Mishell playing a major role in the education of 
numerous residents, fellows and junior faculty, 
it is easy to see why Dr. Brenner acknowl-
edges that ‘‘in my lifetime, I don’t think there’s 
been anyone else who’s had a greater impact 
on the field of ob/gyn.’’ 

Mr. Speaker, as Carol, Dr. Mishell’s wife of 
almost 45 years, their children Sandra, Daniel 
and Tanya, and their four grandchildren gather 
with family and friends to toast his 75th birth-
day, it is with great admiration and pride that 
I ask my colleagues to join me today in salut-
ing this thoughtful human being and tireless 
champion of women’s health. 
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THE PROTECTION OF UNIVERSITY 
GOVERNANCE ACT 

HON. DAN BOREN 
OF OKLAHOMA 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, May 11, 2006 

Mr. BOREN. Mr. Speaker, on May 9, 2006, 
I withdrew my support for H.R. 5289, the Pro-
tection of University Governance Act. I co-
sponsored the legislation believing at the time 
that it would help schools such as South-
eastern Oklahoma State University in Durant 
recoup costs associated with eliminating offen-
sive mascots. Upon further inspection it is 
clear to me that this bill does not achieve that 

goal. Rather, this bill helps those schools that 
refuse to change and I cannot support that ef-
fort. 

Changing a mascot is a costly proposition 
for a public college or university. For this rea-
son, I feel our public institutions that have vol-
untarily decided to no longer associate them-
selves with offensive mascots need whatever 
assistance we can provide to them. Addition-
ally, I feel that easing the financial burden of 
this undertaking could also encourage other 
schools to follow this responsible course of ac-
tion. 
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NATIONAL NURSES WEEK 2006 

HON. RUSH D. HOLT 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, May 11, 2006 

Mr. HOLT. Mr. Speaker, I rise to pay tribute 
to the 2.9 million nurses across the country 
whose vital contributions to our healthcare 
system are rightfully honored this week during 
‘‘National Nurses Week.’’ 

The theme of National Nurses Week (NNW) 
2006 is ‘‘Nurses: Strength, Commitment, Com-
passion.’’ These are 3 qualities that nurses 
show on a daily basis in caring for patients 
during times of disaster and crisis, at the bed-
side, and through continuing education. 

In my own healthcare and that provided to 
my family and friends, I am continually im-
pressed by the knowledge, professionalism, 
and kindness that nurses demonstrate in their 
patient care. They are literally at the front lines 
of our healthcare system, and their important 
role deserves to be recognized. That is why I 
am pleased to support House Resolution 245, 
supporting the goals and ideals of National 
Nurses Week. 

There are immediate challenges facing the 
profession of nursing, and there are concrete 
steps that Congress should take in order to 
ensure that patients can benefit from their 
care now and in the future. Most notably, we 
must take steps to address the growing short-
age of nurses and the aging of the nursing 
workforce. 

Recruitment and retention of nurses is im-
portant, as is ensuring that schools of nursing 
have the faculty and resources they need to 
teach and train students. That is why I intro-
duced H.R. 2184, the Nursing School Capacity 
Act, which would authorize an Institute of 
Medicine (IOM) study to identify constraints 
encountered by schools of nursing in admitting 
an adequate number of nurses for our 
healthcare system, and develop recommenda-
tions to alleviate the constraints. 

We must fully fund nurse workforce devel-
opment programs through Title VIII of the Pub-
lic Health Service Act. Unfortunately, as the 
nursing shortage has worsened, funding has 
remained flat. We must ensure that healthcare 
providers are adequately staffed with nurses, 
and protect nurses from mandatory overtime. 
We also must support the right of nurses to 
bargain collectively with their employer, a 
basic right that should be afforded to workers 
in all sectors of our economy. 

I thank all nurses for the contributions that 
they make to our health and to our commu-
nities. 

ENCOURAGING ALL ELIGIBLE 
MEDICARE BENEFICIARIES TO 
REVIEW AVAILABLE OPTIONS TO 
DETERMINE WHETHER ENROLL-
MENT IN A MEDICARE PRE-
SCRIPTION DRUG PLAN BEST 
MEETS THEIR NEEDS FOR PRE-
SCRIPTION DRUG COVERAGE 

SPEECH OF 

HON. ELIJAH E. CUMMINGS 
OF MARYLAND 

IN THE HOUSE OF REPRESENTATIVES 
Wednesday, May 10, 2006 

Mr. CUMMINGS. Mr. Speaker, I rise in sup-
port of the resolution and to call for an exten-
sion of the May 15th deadline to allow our Na-
tion’s seniors more time to enroll in the Medi-
care Part D Prescription Drug program. 

While I support the resolution sponsored by 
Representative NANCY JOHNSON, I believe that 
seniors need more than just encouragement to 
enroll in Medicare Part D. They need time— 
time to figure out their myriad of choices under 
this new benefit. 

Mr. Speaker, seniors do not need an exten-
sion of the arbitrary May 15th deadline be-
cause they don’t know the deadline is fast ap-
proaching. They need time because the ben-
efit is so complicated. 

They need time because the prescription 
drug benefit is not a direct add-on to Medicare 
centrally administered through CMS—which is 
what seniors and Democrats wanted, but a 
labyrinth of private companies, premiums, 
deductibles, co-payments, formularies, and 
pharmacy access that varies widely from plan 
to plan. In fact, in most states, beneficiaries 
have a choice of more than 36 drug plans. 

They need time because the Medicare Mod-
ernization Act passed in the wee hours of the 
morning by the slimmest of margins in the 
108th Congress, protects the interests of big 
pharmaceutical companies at the expense of 
our seniors by not allowing the Secretary of 
HHS to negotiate the best price for lifesaving 
drugs for our seniors. 

They need time because they have to figure 
out how much their choice will cost them and 
whether or not they’re in or out of the dough-
nut hole. 

They need time because a recent GAG Re-
port indicates that 60 percent of callers to the 
CMS regarding this benefit were given inad-
equate and incomplete information. 

They need time because they face a maze 
of options provided by private insurance and 
pharmaceutical companies, entities which 
stand to reap great profit windfall that were 
placed in the bill by those who received enor-
mous benefit from these industries. 

Mr. Speaker, private companies wanted to 
be in this business, but they didn’t want to risk 
losing any money. So the law was specifically 
designed to maximize profits and ensure the 
participation of many private plans. That is 
why the choice of providers is plentiful, collec-
tive bargaining power is non-existent, and the 
confusion to seniors is so great. It is truly by 
design. 

Assuring that seniors have access to a high- 
quality and affordable prescription drug plan 
has been a top priority for me and my Demo-
cratic colleagues. 

When seniors tell me that they must cut 
their pills in half or skip meals just to pay for 
the medicines they need, it breaks my heart. 
The injustice of this incenses me. 
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